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PART XI. 
THE INTERMEDIATE CAPILLA- 
RIES. 


The capillary areas are the cen- 
tres of active, chemical changes, pro- 
toplasmic transformation, and new 
forces. It is therefore rational to as- 
sume that the minute channels pos- 
sess special endowments of their 
own. It might be supposed that by 
this time, with large extension of la- 
boratory work in all of our great med- 
ical centres, and in any part of the 
civilized world, we should have at- 
tained to something like definite 
knowledge, on their structure and 
functions and, without doubt, the 
movement is in that direction; 
though it is retarded, through a ser- 
vile submission to what is known 
as authority. Not only individual 
medical schools, but even whole na- 
tions are often swayed by the dictum 
of one great, original investigator. 
As great or even greater from time 
to time spring up and expose the de- 


fects of the Francis premises, or, the 
fallacies of his conclusions; but in 
the din of the multitude or through 
want in his profession of what the 
politician would call “pull,” his te- 
merity for even hinting at the possi- 
bility of error having been commit- 
ted, he is pushed aside, or denounced 
for his pains. It is only as time, which 
is a great healer, moves from the ac- 
tive stage of labor the providers of 
new theories and doctrines that new 
facts are forced forward and more 
antiquated views are relegated to 
past history. 

No one seriously questioned Virch- 
ow’s conclusions on cell anatomy, or 
cellular proliferation, while he was 
in the fullness of his powers, but as 
the younger column moved forward he 
was forced to move aside and make 
way for it; this we find Carl Heitz- 
man deny and demonstrate the exist- 
ence of such a thing in nature as in- 
dependent cell entity; or Cohnheim 
call in question Vichow’s views 
on cell proliferation in neoplastic 
growths. And so, in the near past, 
to neglect Lister’s antiseptic precau- 
tions in wound-treatment was re- 
garded as little less than criminal; 
but time and again the irrefutable 
arguments and clinical proofs of a 
few fearless spirits proved that this 
theory rested on a fallacious basis; 
and it now has no place, except from 
its histological interest. 

Now that Pasteur has passed from 
the theatre of life and respect for the 
great savant’s feelings has held 
back later views forged in fresh cruci- 
bles. it remains to be seen what role 

3echamp’s remarkable _ investiga- 
tions on the microzyvine will play on 
the further studv of morphology as 
applied to bacteriology. 
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What has been said in the fore- 
going equally applies to the capillary 
circulation, with the only difference 
that this is practically a new field. 
The fullest, the most complete and 
best illustrated work on the minute 
vascular elements is without ques- 
tion Sappey’s. Yet, many things 
which he sets forth as facts in this 
connection to-day will carry little 
weight, and have indeed been so 
many times controverted as to be 
practically obsolete. 

It is of great pathological import- 
ance, for example, to know whether 
or not the capillaries have direct re- 
lation with the lymphatics; this dis- 
tinguished investigator denied that 
there is. His drawings point to a 
racamose, arborescent arrangement 
of the primary lymphatic canaliculi. 
While many of our latest and best 
recognized authorities on histology 
claim that the origin of this system 
of vessels is unknown, and further 
tell us that the corpuscular elements 
of the blood may pass directly into 
them. It certainly is time that both 
the white and red blood corpuscles 
may be found in either the right or 
left thoracic-duct, before this emp- 
ties into the subclavian vein, Sappey 
also not only denied that the lymph 
vessels drained directly into the ser- 
ous-cavities, as the peritoneum or the 
pleura, through the stomata of the 
endothelia, but went further and al- 
leged that there were no lymphatics 
at all in serous membranes. 

With the diversity of opinion on 
the lymph vessels it is evident that 
little is yet settled on the precise 
functions of the capillaries. How- 
ever we may view the subject there 
is one thing in which there must bea 
general accord, viz.: nothing ap- 
proaching even a_ rudimentary 
knowledge of them can be derived 
from a study of them except in the 
living body. By the employment of the 
lens over the moving currents, Mal- 
pighi, in the eighteenth certury, first 
studied their general characters. By 
any other means on dead tissues, how- 
ever prepared, studies on them must 
inevitably lead to misinterpretation 
and errors. 

And even life, without corpuscular 
movement within them, an analysis 


of the varied phenomena which ther 
present would be quite impossible. 

In fact the elements of the blood 
and capillary protoplasm are so 
commingled and mutually dependent 
on each other that when we come to 
study the minute elements and func- 
tions of one, both must be considered 
together. 


CONSTRUCTION OF THE CAPIL- 
LARIES. 


In the arteries we have succeeding 
each systole of the left ventricle a 
sudden distention of them, which 
may be distinctly seen and felt in 
the larger vessels. As this impulse 
is transmitted into the arterioles we 
may yet perceive it, but as the pri- 
mary capillaries are reached, and the 
vis a tergo impulse is broken by the 
current being divided into an almost 
numberless series of capillaries, tak- 
ing different directions and freely 
communicating wth each other, this 
is greatly enfeebled or entirely lost. 

In the normal state, in the per- 
ipheral capillaries, the motion of 
the blood is continuous, steady and 
regular. In the lung, which is the 
most vascular organ of the body, 
rhythm disappears before the cor- 
puscles have penetrated the walls of 
the alveolar of the air vessels; if they 
be quickly exposed in a warm room 
for a few moments, in many of the 
primary and intermediate sets, we 
will observe a contraction or thrill in 
the walls of the vessels, which is 
synchronous with that of the arter- 
ies. 

This interrupted movement in 
those situations presents many curi- 
ous and remarkable features. In 
the arterioles and the primary larger 
capillaries, simultaneously with the 
successive charges of corpuscles sent 
into the bore of the vessels we will 
see their double-contoured mura] bor- 
ders rise and enlarge, to contract 
and narrow again in the interval. In 
the meantime we will observe that, 
though intermission of movement in 
the capillary is distinct, the current 
is continuous. Intermittent com- 
pression only moderately accelerates 
it. 

But it is in the finer terminals that 
the singular phenomena appear. 
Here we will note that after each im- 
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pulse sending the blood forward, in 
most of the vessels there is a_ re- 
bound, or a recession of the corpus- 
cles backward. 

If we examine the field early af- 
ter exposure we can see plainly that, 
although there is a back current af- 
ter each impulse, still the gain is in 
the direction of forward advance. 
But after a time we see that the pro- 
pulsive force is weakening, and that 
each impulse is Jess energeic, and 
that the retreat of the advancing cor- 
puscles, or the resistance of those al- 
ready filling the distal vessels, is 
the greatest. A whole column will 
rush backward, and for a second or 
two there is perfect stasis, when 
those motionless corpuscles or the fal- 
tering vessel has received a fresh im- 
pulse and it is pushed forward. But, 
after a while the whole circulatory 
system seems to weaken, and _ this 
phenomenon is finally extended to all 
the capillaries; in one distinct stasis 
being complete; in another only ir- 
regular, spasmodic movements of 
the corpuscles is seen, while in others 
again we will note that though the 
capillary seems paralyzed and power- 
less, the blood corpuscles are rapidly 
diverting the former abode and every- 
where escaping through the walls 
into the lymph stream. I have, how- 
ever, several times observed that af- 
ter every corpuscle except the white 
ones were motionless, and all capil- 
lary action, in abevance to the ves- 
sels would once more recover the 
wanted energy and send their occu- 
pants, the corpuscles, along again at 
a lively pace. In all the smaller 
capillaries in these tissues, though in- 
termission of motion is pronounced 
under certain circumstances. there 
was no evidence that the capillaries 
contracted. In all my observations 
on these finer vessels, in the normal 
state, I could not perceive that they 
ever intermittently contracted. In 
the mesentery wherein the panorama 
of corpuscular action may be wit- 
nessed as through the most transpar- 
ent glass, it is difficult to say, definite- 
ly, whether the capillaries as we find 
them are dilated or not; or whether 
they are not normally very much 
larger than those in other situations. 

It is plainly evident that the bore 


of the vessels is much larger than 
the tongue or webbing of the foot, in- 
asmuch as the corpuscles are so re- 
lieved of compression that we see 
them nearly as large as when _ re- 
moved from the body. But is this 
physiological or pathological? Per- 
haps, it may be answered, that with 
the faculties now at our command 
to determine ._ this question there 
should be no reason for dispute on 
this point. 

We will note the same phenomenon 
in the lungs. 

It is my conviction that this appar- 
ent enlargement of the capillaries is 
pathological. For three reasons: 
First, because if we hurriedly exam- 
ine the mesentery, taking care not to 
mutilate it, the movement in all the 
capillaries is so rapid that a study 
of their isolated contents is impossi- 
ble, but in a little while, as the ef- 
fects of exposure are more evident, 
as the whole membrane becomes 
more turgid and congested, motion 
begins to slacken, the vaso-motor 
nerves become paralyzed, their inhibi- 
torv action ceases and the vessels 
voidly dilate, exactly as muscle tis- 
sues relax. 

When we open the peritoneum of 
an animal the mesenteric vessels 
are mostly of a bright scarlet color 
and we feel the regular, steady throb 
of the arteries; but if we are tedious 
in one manipulation within it we 
soon note that arteries and veins 
alike are of a deep blue hue; they 
are widely dilated; the pulsations in 
the arteries are quickened, enfeebled 
and irregular, and there is a condi- 
tion of shock present. Under these 
circumstances it is but rational to as- 
sume that the capillaries, in common 
with all the other vessels, spread 
widely and cease resistance against 
the corpuscles. 


The pulmonary current moves 
with almost lightning rapidity in the 
capillaries. But after the pleural 
cavity is opened and an_ extensive 
area. of the lung is exposed, it is 
amazing how speedily the rushing 
torrent moderates, and the onward, 
flash-like movement of the corpuscles 
has been transformed into a languid, 
irregular pace. Shock likewise acts, 
for which the surgeon has a most re- 





424 THE TIMES AND REGISTER. 


spectful dread when he essays opera- 
tion on the pulmonary organs. But 
cannot the question be definitely de 
termined by post-mortem injection 
into the vascular system? Mechani- 
cal distension of the finer capillaries, 
in dead tissues, with staining fluids 
is not very satisfactory in results. 
The exquisitely delicate bore through 
a mass of protoplasm has parted with 
all its vital characters, from which 
it derives nearly all its interest and 
importance. 


Most of the staining fluids act as 
astringents on capillary walls, or, if 
suddenly injected, hurt them. In 
any event, they will filter into and 
color the histological elements, of 
other elements lving close by and so 
blur the field as to render the out- 
line of the capillary very indistinct. 
It would seem, however, from various 
surface studyings of the integument, 
under the influence of emotion or low 
temperature, that all the capillaries 
are capable of dilatation and con- 
traction. 


As we observe the capillaries in 


the living animal we can everywhere 
see that they are not packed with 
corpuscles when the circulation is 
free and unrestricted; but if we 
place a circular compress around the 
limb, then, though all the vessels are 
quickly crowded with corpuscles, 
there is no apparent enlargement of 
the calibre of the finer vessels, from 
which it must be concluded that as 
far as the skeletal terminal cor- 
puscles are concerned, in health they 
are not capable of dilation. although 
they are certainly not devoid of mo- 
tion. 


In flushing and when the hands 
are crimson from cold it is probable 
that the high color succeeds from 
the capillaries being engorged with 
blood; their lumina being filled with 
corpuscles, and there being an escape 
of hemoglobuli into reta-mucosnm 
and the septum-lucidum. But this 
is scarcely a physiological process, 
for we sometimes find the blush on 
the cheeks distinctly marked in cer- 
tain individuals after death. 


(To be Continued.) 


STUDY OF THE ANTISEPTIC 


TREATMENT OF CYSTITIS. 


The September number of Revue 
Medicale contains an excellent article 
on the above subject by Dr. Danois, 
who states that anatomically and 
clinically we recognize two princi- 
pal sites for the lodgment of gonorro- 
hea in the male, viz.: the urethra, the 
bladder and probably the pelvis of 
the kidney. 


It is true that we may find gonorr- 
hea in some instances quite definitely 
restricted to either the urethra, the 
bladder or the ureters. 


The infection of gonorrhea is gen- 
erally of the ascending type, thus be- 
ginning in the urethra, provoking an 
ultimate cystitis, and in serious 
cases giving rise to a pyelitis. De- 
scending infection, as from the kid- 
ney to the bladder, is unusual. 

Gonorrhea threatens life when the 
infection is of an intense type, and 
the diffusion through the kidney is 
general, when grave nephritic inflam 
ation leads to urinary suppression, 
uremia and death. 


Recognizing, then, that internal 
gonorrhea is beyond the reach of lo- 
cal indication, and that the general 
system is involved, it is evident that 
systemic remedies must be always 
employed in complicated cases. Wh2n 
we have an interstitial pus formation 
of the kidney, the so-called “surgi- 
cal-kidney,” we may now, thanks to 
advances in surgery, make an incis- 
ica, do a nephrectomy, a nephrotomy 
or nephrostomy. 


Treatment of gonorrheal inflama- 
tion of the genital tract will gener- 
ally succeed, when entirely directed 
internally, associated with a severe 
dietic and hygienic regimen, and 
hence it is only in those types of un- 
usual intensity, chronic or rebellious, 
that we must have recourse to local 
treatment. 


Our aim in‘all cases, however, must 
be to thoroughly disinfect the dis- 
eased areas, and sweep away the resi- 
due of intlammation, to accomplish 
which we will address our remedies 
indirectly through the circulation or 
directly to the seat of lesion. 


te On te Os OD 
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INTERNAL ANTISEPTIC MEDI- 
CATION. 

We give medicines by the mouth, 
which are eliminated by the urine, 
and possess antiseptic qualities. But 
if the exact knowledge of the man- 
ner in which these act is new their 
administratien certainly is not, for 
they have been—most of them—high- 
ly valued for this special property 
for a long time. In the balsams we 
show there reside antiseptic elemenis 
of great energy. If we examine the 
infected urine before we administer 
a balsam we will note great bacterial 
activity, but, some hours later, after 
the urine becomes saturated with the 
drug, the number of microbes has 
greatly diminished, and many are de- 
funct. Under the influence of the 
balsams the pain and strangling 
quickly subside, micturition becomes 
easy and the urine flows in a full 
stream, the urethral symptoms soon 
disappearing. 

But in many cases while the de- 
scending antiseptic urine sometimes 
wholly destroys all the cystic mi- 
crobes, in some the effect is only 
transient, the medicament is too 
much attenuated before the urine 
which conveys it flushes the vessical 
mucosa and, as a consequence, pos- 
sibly a chronic cystitis remains, to 
be remedied possibly only by 
antiseptics directly applied to the 
seat of disease through external 
agencies. The diluted antiseptic in 
many only imparts germ action, 
though inducing a state of temporary 
torpor, which in time passes off and 
leaves a fresh recrudescence of the 
malady. 

The bactericidal properties of the 
balsamic urine in many are not 
amply energetic. The medicament 
is caught up by the general circula- 
tion and rushed to the glands and 
connectories, and there reduced or 
destroved, so that none is carried 
down through the kidneys except the 
excess, which always endangers the 
secretory structures of the kidney by 
its irritating properties. Let it be 
known that all balsams in large doses 
disturb digestion, provoke diarrhea 
or occasion nephritis, with free - 
buminuria. 

But if the balsams are not in gen- 


eral curative agents they are, never- 
theless, highly useful, not only be- 
cause they modify symptoms, but be- 
cause given in association with local 
treatment they are invaluable in cer- 
tain cases. Indeed, many types of 
mild cystitis, with the aid of Nature, 
yield to those remedies alone. 

Any of the balsams may be em- 
ployed, although it is a matter of 
common observation that certain pro- 
cess of rebelious gonorrhea, which 
will resist one of them, will quickly 
yield to the other. 


The balsam of copaiba, from eight 
to ten grammes a day, combined 
with double this quantity of powder- 
ed cubebs, has a high reputation with 
many clinicians; its great forte is 
blenorrhagic cystitis. But the stom- 
ach tolerates it badly, besides the 
exhalation from the respiration is 
offensive. 

In simple cystitis turpentine, in 
the estimation of many, is invaluable 
and enjoys a high reputation. Its 
dosage must be moderate—about 15 
(*) grammes a day. It may be given 
in capsules, but among the poor an 
emulsion is available. 

Santal Wood Oil.—For some years 
this material has dethroned all the 
older balsamic remedies, and espe- 
cially turpentine. It not only ex- 
cites less repugnance but it is better 
borne by the digestive organs be- 
sides, it is more efficient; from labozrs- 
tory experiment it may be said to 
communicate to the urine with more 
energy its antiseptic properties than 
any other balsam. It is also longer 
and better tolerated by the system. 

Salol is a combination of phenol 
and salicylic acid. In elimination it 
is decomposed, and as it is thrown 
off by the urine it permeates deeply 
into the vessical mucosum, displacing 
those residual products on which mi- 
crobes best thrive, and in this man- 
ner is an indirect antiseptic. This 
drug, perhaps, is more efficient as an 
antiseptic than the balsams, but it is 
more dangerous from its action ou 
the kidnevs, and hence must be em- 
ploved with discretion. It is in some 
cases very prompt in action, but in 
general cannot take the place of the 

*A gramme equals 15 grains. 
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balsams. The minimum dose is four 
grammes a day; the maximum, eight. 

Boracic acid, borate of soda, ben- 
zoate of soda and methylene-blu2 
have each been lately extolled as spe- 
cifics in cystitis, but the latter pos- 
seses dangerous toxic properties, and 
the former are uncertain in action. 

(Concluded in next issue) 





THE RADICAL CURE OF AB- 
DOMINAL HERNIAW—DR. E. 
KUMMER. 

(Continued.) 

We now recognize two causes of 
hernia—the diminution of the resist- 
ance of the abdominal walls and the 
augmentation of the intra-abdominal 
pressure. The first of these two 
causes only can be modified by ope- 
rating, for upon the solidity of the 
region about the track of the hernia 
will depend the value of our sutures. 
Intra-abdominal pressure, on the con- 
trary, instead of being diminished by 
the radical cure, tends rather to in- 
crease upon the return of the pro- 
lapsed viscera into the abdominal 
cavity. On the other hand, the ope- 
ration can do nothing against the 
exaggerations of abdominal pressure, 
which constitute in certain trades a 
permanent menace to the integrity of 
the abdominal wall, so that a hernia 
may come on in spite of suitable pre- 
cautionary measures. 

These considerations, which in cer- 
tain respects tend rather to diminish 
the value of the operative cure for 
hernia, will preserve us from disillu- 
sions and discouragement in regard 
to certain operative checks, and if, in 
spite of the insufficiency of our pow- 
ers of defense against hernia, we can 
obtain definite cures in a great ma- 
jority of cases, we shall feel at lib- 
erty to draw the conclusion that we 
are on the right track. 

On the other hand, after operating 
we shall not forget to insist that the 
patient observe various precaution- 
ary measures, which, naturally, will 
vary in different cases. 

In entering upon the statistics of 
the radical cure of hernia we will say 
immediately that we renounce the 
idea of uniting in one single table the 
figures given in the different accessi- 
ble works on the subject. We_ be- 


lieve that this method of procedure 
tends to confound unlike and _in- 
comparable things and leads to false 
conclusions. 

For that reason we prefer to give 
separately the results obtained by 
some of the most skillful operators, 
In speaking of hernial relapse, with 
the restrictions mentioned above, it 
seems plausible to admit that, as a 
general rule, the relapse is the pro- 
duct of an insufficient operation. As 
regards this point it is interesting to 
separate the relapses of the first vear 
from those coming later. Thus, 
among 41 relapses in 105 cases of her- 
nia operated upon by Professor Socin 
some time ago, 28 came in the year 
following the operation, and it is in- 
teresting to note that Socin did not 
then employ the suture of the her- 
nial passage. 

On 275 operations mentioned by 
Lucas Championniere, eight of the 
17 relapses came in the first twelve- 
month, and nine later. If, as we as- 
sume, the relapses of the first vear 
are the results of an insufficient ope- 
ration, we find here a great improve- 
ment over the results obtained by 
Socin. Championniere attributes a 
great importance to suturing the her- 
nial passage as well as to the totai 
extirpation of the sack and its neck. 

The most encouraging statistics 
we have seen are those of Kocher. 
In 152 cases operated upon the cele- 
brated Bernese surgeon had but two 
relapses the first year. 

Kocher gives especial attention to 
the suppression of the peritoneal fun- 
nel and to the suturing of the hernial 
track. 

In the 17 cases of relapse men- 
tioned in Kocher’s latest work there 
had been 14 cures by first intention 
and three cases of infection of the 
wound. In the cases of definite cure 
of the hernia the number of infec- 
tions has been considerably more. 

Lucas Championniere only had two 
cases of suppuration in 17 relapses. 

The simple fact of the suppuration 
of the wound does not, then, seem 
to exert as unfavorable an influence 
on the final result of the operation 
as might at first be supposed. 

The most advantageous kind of 
hernia for operating to obtain per- 
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manent cures are the direct inguinal 
in women and the unbilical and epi- 
gastric varieties, for here nothing 
prevents the suppression of the peri- 
toneal infundibuluin nor the com- 
plete closure of the hernial track. 
Crural hernia, which at the first 
glance appears to offer equally favor- 
able conditions for the clostre of the 
hernial track, presents, nevertheless, 
certain difficulties caused either by 
the neck of the hernial sack being 
paced very high, or the presence of 
the femoral vern preventing a thor- 
ough constriction of the opening. It 
is very encouraging to note that, 
thanks to the improvement in meth- 
ods of operating, the variety of her- 
nia which a priori seems to of'er the 
least chance of radical cure, inguinal 
hernia in the male presents an ever- 
increasing number of successful ope- 
rations. In spite of the presence of 
the spermatic cord, which prevents 
the complete obliteration of the ca- 
nal, the results of operative cures of 
inguinal hernias are most brilliant. 
As regards the length of time neces- 
sary for the healing of the wound, 
this depends upon its sterility and 
the general health of the patient. 

Macewen requires the patient to 
remain in bed for six weeks and to 
refrain from work for two months. 

Kocher, on the contrary, requires 
only seven to eight days in bed in 
those patients whose wounds close by 
first intention, after which they may 
get up and soon go to work. In case 
of suppuration the cure needs 23 days 
on an average, and, according to 
these figures, the average is.much 
less than Macewen requires 

THE MORTALITY OF THE OPE- 

RATIVE CURE OF HERNIA. 

Without losing time discussing 
the opinions of the older sur- 
geons, who considered this operation 
as inevitably fatal, we willingly ad- 
mit that <he operation for hernia 
still has some danger for the pa- 
tient’s life. 

The percentage of deaths, as given 
by the different surgeons, is as fol- 
lows: 

Leisrink, 5.9 per cent. in 202 ope- 
rations. 

Anderegg, 5.1 per cent. in 273 ope- 
rations. 


Stensson and Erdman, one death 
in 106 operations; acute enteritis and 
nephritis. 

Macewen, in 98 operations, one 
death; scarlatina. 

Bassini, in 250 operations, one 
death, pneumonia, which came on 
when the wound was already healed. 

Kocher, in 119 operations, one 
death; pulmonary embolism, 15 days 
after the operation. 

Lucas Championniere, two deaths 
in 266 operations. 

KXocher-Beresowsky, in 192  pa- 
tients, with 220 operations, and not 
one fatal case. 

We will not pretend that the ope- 
ration has lost all the elements of 
danger, but we do pretend that in 
the hands of a competent surgeon 
the danger is reduced to a minimum. 
In short, all danger can be referred 
to three principal sources: Sepsis and 
intestinal and pulmonary complica- 
tions. 

OPERATIVE MEASURES. 

Every good operative measure for 
the radical cure of hernia must fulfill 
certain conditions, namely: Reduc- 
tion of all the prolapsed viscera and 
definite closure of the peritoneal open- 
ing and of the hernial track. 
1—Reduction of the prolapsed vis- 

cera. 

An empty hernial sac presents or- 
dinarily only few difficulties, and the 
dangers of hernia come chiefly from 
the prolapsed viscera, which, by their 
weight, tend to augment continually 
its volume and to draw other viscera 
into the hernial sae. 

The reduction, then, of the contents 
of the sac is the first step to be taken. 

This is difficult only in those cases 
where the viscera are attached to 
the wall of the sac by fibrous bands. 
The resection of the epiploon adher- 
ent to the sac is then necessary. 

This is a delicate but rarely impos- 
sible operation. Intestinal adhe- 
sions, rarer than those of the omen- 
tum, must be carefully detached, or 
where this is found to be impossible, 
returned into the belly with a por- 
tion of the hernial sac; exceptionally 
we may be obliged to make a resec- 
tion of the intestines. 
29_Closure of the peritoneal open- 

ing. 

It is well to recall the fact that 
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the parietal peritoneum in descend- 
ing toward the neck of the hernial 
sac forms a funnel which becomes a 
bait for a fresh hernia whenever it 
is not removed by operation. 


The complete extirpation of ‘the 
hernial sac will precede or follow the 
excision of the neck of the sac, as 
circumstances may dictate. In con- 
genital hernias one must preserve, 
nevertheless, a portion of the peri- 
toneal sac to make a tunic for the 
testicle. 
38—Closure of the hernial track. 

The name of hernial track is here 
given to the opening in the abdomi- 
nal wall which allows the passage of 
the hernial sac, and it is only since 
we have known how to close this 
opening solidly that the operative 
cure for hernia has become a radi- 
cal one. 


To obtain a good result the simple 
suturing of the inguinal pillars is 
not sufficient, for these represent only 
one of the openings of the hernial 
track, and in suturing them we pre- 
serve the canal itself as well as its 
internal orifice. Sutures of the pil- 
lars are never firm, for, besides being 
composed of a fibrous tissue unfit for 
solid cicatrization, they also present 
a divergent direction and so oppose 
avery appreciable resistance to 
union by sutures which likewise tend 
to cut the tissue. 

The suturing of the whole hernial 
canal is necessary, and great pains 
must be taken to do this carefully, 
thoroughly and aseptically. The 
presence of the spermatic cord in the 
male renders the obliteration of the 
hernial track extremely delicate, and 
in rare cases where the radical cure 
is the prime consideration, it may be 
necessary to remove the _ testicle. 
Various methods of closing the ca- 
nal without cutting off the spermatic 
cord have been devised. R. Frank, 
of Vienna, recommends the gouging 
out of a canal in the os pubis. Lauen- 
stein pushes testicle and cord up 
into the abdominal cavity and closes 
the inguinal canal completely. The 
immediate result of this operation 
has thus far been favorable. 


The complete obliteration of ingui- 


nal hernia in the female presents no 
difficulties. To unite by a solid su- 
ture the walls of the inguinal canal, 
it is advantageous after its incision to 
dislodge the round ligament, with 
its vessels, nerves and cellular atmos- 
phere. The ligament should be su- 
tured to the superior border of the 
wound by its resected extermity. 

For oblique inguinal hernia, pre- 
vious incision of the inguinal canal 
is necessary. When an_ umbilical 
hernia is very voluminous the borders 
of the recti are widely separated, and 
to close them without tension they 
must be previously freed; this being 
usually the longest part of the opera- 
tion. 


Suture of the hernial track meets 
with serious difficulties in the case 
of crural hernia, for here the canal 
is made up of rigid tissue difficult to 
render movable or to unite, and some 
surgeons do not even attempt to ope- 
rate. In our own operations we have 
habitually sutured Poupart’s _ liga- 
ment to the pectineal fascia and to 
the vascular sheath. Occasionally, 
when the tension seemed too strong, 
we have loosened (debride) Poupart’s 
ligament by one or several little inci- 
sions. 


(Here follows a table of the results 
of the author’s operations: In 49 
‘ases of strangulated hernia of all 
varieties he obtained 48 cures, 38 
healing by first intention, 10 by 
granulation and suppuration, and 
one case of relapse.) 


The cutaneous sutures and the 
dressings are to be made according 
to the ordinary rules of general sur- 
gery. It is of importance to have a 
movable cutaneous cicatrix, so as not 
to compromise the solidity of the 
deep cicatrix by dragging on it. 

The fresh hernial scar requires 
care, more than is given to cicatrices 
in other parts of the body. On ac- 
count of circumstances many _pa- 
tients undertake fatiguing work 
much sooner than strict prudence 
should allow. These should wear a 
temporary hypogastric bandage des- 
tined to overcome the effects of ab- 
dominal pressure.—Revue Medic. de 
la Suisse Romande. 
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e 
GYNECOLOGICAL AND OBSTET- 
RICAL SOCIETY OF 
BALTIMORE. 





Seventy-fourth Regular Meeting. 


The following officers were elected 
for the ensuing year: Dr. William 8. 
Gardner, president; Dr. J. Edwin 
Michael, first vice president; Dr. Wil- 
liam P. Chunn, second vice president ; 
Dr. J. Mason Hundley, secretary; Dr. 
James M. Craighill, treasurer. 

Dr. John Neif read the histories of 
the two following cases of septic in- 
fection before abortion: 

On the morning of the 9th of 
April, 1894, she noticed some slight 
hemorrhage and pain, which became 
persistent and frequent during the 
day. At midnight she had a pro- 
longed chill, followed by high fever 
and profuse perspiration. When I 
saw her early the next morning her 
temperature was 104 degrees, pulse 
130. On digital examination I found 
the os resistant and only slightly per- 
vious, hemorrhage slight and pain 
trifling and frequent. Thinking the 
abortion might be prevented, as it 
had not been criminally induced, I 
enjoined absolute rest and gave 
anodynes. At my next morning visit 
the temperature was still 104 degrees 
and pulse 130; frequent chills had oc- 
curred during the night, and now the 
miscarriage was inevitable, the fetal 
portion having passed during the 
night. The os was now patulous and 
easily dilatable, and the dull curette 
was used to remove the remaining 
portions. Intra-uterine douche of 
permanganate of potash five grs. to 
ounce followed by copious use of ster- 
ilized water. Thus within a brief 
time after inception of abortion the 
utérine cavity was emptied of its con- 
tents, which were more healthful; was 
antiseptically treated, the tempera- 
ture remained high, the irregular 
chills were frequent. During the 
night. arthritic trouble developed in 
the right shoulder and left knee, the 
joints became swollen, sensitive and 
painful. Effusion rapidly took place 
in knee joint, distending the joint 


more and more each day. The fluc- 
tuation seemed to indicate a fluid 
that was purulent in character, if not 
already pus. Aspiration was decided. 
upon on the 17th, and employed, tak- 
ing from the part ten ounces of sero- 
purulent fluid, which undoubtedly 
would have become pus if allowed to 
remain and proven destructive to tis- 
sues of the joint. No more rigors oc- 
curred and the pulse fell to 96 and 
the temperature to 100 degrees, with- 
in a few hours after the operation. 
The joint did not refill, but motion 
was impaired for several weeks, and 
four months elapsed before normal 
restoration occurred. No effusion 
took place in the shoulder joint, but 
the arm was painful and its use im- 
paired for two months. 

The effusion in knee joint was 
doubtless of septic origin, as it began 
almost simultaneously with inception 
of the miscarriage. There was sight 
tenderness in pelvic region, but no 
distension of abdomen or peritoneal 
investment, 

The treatment was sulphide of cal- 
cium, grs. three, every four hours, al- 
ternated with salicylate of quinine, 
grs. five. Full nourishment and mod- 
crate stimulation. Hypodermics of 
morphia to allay pain of joints. 

The other case was Mrs. C., aged 
26, mother of two children; youngest 
18 months old. Had missed two 
monthly periods, and on December: 
21, the date for its usual return, she 
noticed slight hemorrhage and irreg- 
ular pains. In this condition she 
took a long shopping jaunt that af- 
ternoon and evening; the weather 
was intensely cold. After retiring 
she was seized with a prolonged chill, 
which repeated itself a second time, 
followed by fever and profuse perspi- 
ration. When I saw her in the morn- 
ing I found her temperature 105 de- 
grees, pulse 130. The hemorrhage 
was still slight. and uterine pains in- 
frequent and short. The os being 
impervious, the miscarriage did not 
seem imminent. During the next 
twenty-four hours the irregular chills 
and high temperature were maintain- 
ed. and the abortion now seemed in- 
evitable. some fragmental tissue hav- 
ing passed, and the pain and hemor- 
rhage increasing. The abdominal 
tenderness was now marked, and es- 
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pecially in the right ovarian region 
was tense and most sensitive. It 
now secmed impossible to prevent the 
abortion, and I dilated and removed 
the contents, which showed no putre- 
factive change. Employed intra- 
uterine injections of hot carbolized 
water. The lochia continued natur- 
al and inoffensive, still antiseptic 
vaginal douches were employed daily. 

The second day she complained of 
pain in her right hip joint and I 
readily recognized the beginning of 
arthritic trouble, that existed in the 
previous case just reported. The 
pelvic tenderness continued; by pal- 
pation I detected enlargement and 
filtration of the right ovary and 
tubes. The temperature, even with 
large doses of quinine and antifeb- 
rine, continued high, ranging from 
103 degrees, A. M., to 105 degrees 
P. M. 

The arthritis lasted three weeks in 
the acute form, and impaired the 
use of the joint two months. The 
pelvic tenderness and_ infiltration 
subsided with the acute arthritic 
symptoms and tedious convalescence 
began. The treatment employed was 
large doses of sulphide of calcium 
and salicylate of quinine alternating 
with salicine and cold water bag on 
groin and hip, when the temperature 
was highest. Gave nourishing diet 
and mild stimulation; hypodermic in- 
jections of morphia to alleviate ar- 
thritic pain and to induce sleep. 

Dr. William P. Chunn: I do not 
remember to have seen a case where 
sepsis made its appearance before 
abortion. The arthritis in Dr. Neff’s 
case was unusual. In a case recent- 
ly seen the first symptom of trouble 
after the abortion was high temper- 
ature. 

Dr. James M. Craighill: I find that 
the early miscarriages are the ones 
that give the most trouble. Many 
times I am in doubt what to do with 
these cases. 

Dr. T. A. Ashby: I am inclined to 
think that the case of arthritis was 
not sepsis. In all cases where the 
uterus is not completely emptied I 
think there is but one thing to do— 
dilate and curette. I have curetted 
many such cases and have had no 
trouble from it. 


Dr. William FE. Moseley: After 
many cases of abortion there will be 
a chill and fever that has no relation 
to the abortion. After abdominal 
operation there may be a phlebitis 
that is not associated with any local 
infection. We also often have a ma- 
larial infection. Use the finger if 
possible in emptying the uterus, be- 
cause when the finger can be gotten 
inside the uterus a much more in- 
telligent idea of the condition of the 
cavity can be formed. When this 
cannot be done, dilate with parallel 
bars and curette. 

Dr. William S. Gardner: The case 
of arthritis related by Dr. Neff of 
course might have been due to some 
other cause than sepsis, but asso- 
ciated as it was with the abortion 
and the general condition of the pa- 
tient, I think that it is highly proba- 
ble that it was just such a joint infec- 
tion as is seen in pyomia. I have 
seen just such a case, where not only 
the knees, but other joints were in- 
volved. I do not agree with the opin- 
ion that we ever have phlebitis after 
labor or after abortion, that is not 
associated with a local infection. I 
believe not only that we always have 
an infection, but also that the infec- 
tion takes place at the time of opera- 
tion or labor, though it may not de- 
velop to a marked extent until sev- 
eral days have elapsed. [have never 
seen a case of this kind in which the 
patient had a perfectly normal tem- 
perature for twenty-four consecutive 
hours, between the labor or opera- 
tion and outbreak of the septic at- 
tack. 

Dr. William S. Gardner read the 
following paper: 

“THE LESIONS ASSOCIATED 

WITH DYSMENORRHEA. 

It has been long recognized that 
painful menstruation is associated 
with, if not due to, some pathological 
condition usually of such character 
that it can be readily recognized.and 
often corrected. There is a limited 
number of cases where no gross 
lesion can be detected. And even 
when there occurs a gross lesion 
of the internal organs of gen- 
eration it does not necessarily follow 
that the dvsmenorrhea is due to the 
lesion or that the curing of such a 
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lesion as is found will necessarily re- 
lieve the painful menses. 

But from a careful clinical study 
of the lesions found associated with 
painful menstruation, we will learn 
more about the direct causal rela- 
tions between the lesions and the 
pain, and consequently learn more 
about the relief of this trouble, which 
not only makes many a woman un- 
comfortable, but unfits her for duty 
during from 10 per cent. to 25 per 
cent. of the active period of her life. 

I have taken 120 cases that have 
complained of painful menstruation 
and have attempted to classify them 
according to what appeared to be the 
most important lesion detected. 
Among the 120 were eight nulli- 
parae, who, on account of an intact 
hymen on the presumption of its 
presence were not examined digital- 
ly; this leaves 112 who were exam- 
ined. 

One of the most striking points 
noted is the very large number of 
sterile women, 44, or a fraction less 
than 40 per cent. belong to this class. 
Of those who had been pregnant, 12, 
or over 10 per cent., had never had a 
child at full term; 15 more, or 13 per 
cent. had had a miscarriage since the 
last full term child was born, leav- 
ing less than 37 per cent. of the total 
number whose last pregnancy had 
come to full term. Without further 
examination these figures would indi- 
cate that in a large proportion of pa- 
tients suffering from dysmenorrhea 
there were present lesions which also 
interfered with conception. 

A detailed account of all these 
cases named would be very tedious, 
and I will give the list of lesions 
found and then make some comments 
upon a part of them. It should be 
borne in mind that the lesion noted 
was not necessarily the only one 
present, but was the most marked 
and presumably the one to which the 
pain was due. I say presumably be- 
cause we find these same lesions in 
patients who have no dysmenorrhea, 
but to go into the relations of all 
these lesions to dysmenorrhea would 
lead us further than the limits of this 
paper would allow. Of the 112 pa- 
tients examined the following were 
found: Endometritis, 23; retrover- 
sions, 14; pyosalpinx, 17; anteflexions, 


14; laceration of cervix and endome- 
tritis, 10; cervical stenosis, 8; consti- 
pation, 7; retroflexions, 4; enlarged 
ovaries, 4; fibroids, 2; prolapsed ova- 
ries, 2; prolapsed uterus, —; lacera- 
ted cervix, 1; membranous dysmenor- 
rhea, 1; nothing found, 5. Total, 112. 

Of the 23 in whom endometritis 
was apparently the most marked le- 
sion, 9 had had their last pregnan- 
cies terminate in abertions, 5 are 
known to have had gonorrhea, and of 
the 8 in whom nothing further than 
a cervical endometritis was noted. it 
is highly probable that a considerable 
number had had gonorrhea. Only 
one case that was probably a cor- 
poreal endometritis was noted. 

Of the 18 retrodisplacements, 13 
were retroversions in which no adhe- 
sions were detected; 3 retroflexions 
with no adhesions, and 1 retroflexion 
and 1 retroversion with adhesions. 
Two other retroversions with pus 
tubes are in the list of pyosalpinx 
cases. 

Of the 17 cases of pyosalpinx, 9 
were of gonorrheal origin, 2 probably 
puerperal and the remaining 6 were 
due to an infection which could not 
be traced directly either to gonor- 
rhea or to a puerperal infection. 

Ten of the 18 anteflexions had 
never been pregnant; the other 3 hav- 
ing been pregnani one or more times. 
At least 1 of the 10 is known to have 
become pregnant after dilatation, 
and gauze packing had been used. 
This patient had also had gonorrhea, 

In 3 of the 8 cases of stenosis of the 
cervix the lesion was due either to a 
cicatrix forming after operation on 
the cervix or after laceration. 

The patient suffering from mem- 
branous dysmenorrhea made but one 
visit. She brought with her a com- 
plete cast of the interior of the uter- 
us, and said that she had passed such 
a cast at each period since her last 
confinement, which had been five 
years previous to the visit. 

From these cases it is seen that 
100 out of 112 patients suffering from 
painful menstruation, who were ex- 
amined with a reasonable degree of 
care, were found to have some mark- 
ed organic lesion of the internal gen- 
erative organs. 

The practical conclusion to be 
drawn is that, dysmenorrhea being 
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due in nearly all cases to some local 
trouble, the treatment for its relief 
must be directly toward relieving the 
local disease. 

Dr. T. A. Ashby: I agree with Dr. 
Gardner that dysmenorrhea is a 
symptom, and is due to a local lesion, 
and I believe that stenosis and ante- 
flexion are responsible for a major- 
ity of the cases. It is confined large- 
ly to the sterile woman or the ones 
who have been infected. I have seen 
a few cases of fever and simple 
ovarian dysmenorrhea where it was 
necessary to remove the ovaries to 
cure the pain, but these cases are 
very rare. In cases where the ova- 
ries were removed the corpora lutea 
were found to be the same as those 
of pregnancy. Ovariotomy should be 
the last resort. 

Dr. William E. Moseley: I believe 
that anteflexion is a much more com- 
mon cause of painful menstruation 
than is commonly recognized. I 
agree with Dr. Ashby that it is the 
most common cause. The class of 
cases where you can make out the 
most direct cause is among the young- 
er women. Dysmenorrhea associated 
with anteflexion is apt to be in wo- 
men who are debilitated. 

Dr. Gardner: These 120 cases of 
dysmenorrhea have been collected 
from about 1300 women with various 
complaints. In many cases this 
menstrual pain was secondary to 
some other more troublesome discom- 
fort. My statistics certainly do not 
agree with Dr. Moseley and Dr. Ash- 
by, when they state that the majority 
of patients with dysmenorrhea have 
anteflexien. Only a fraction over 13 
per cent. of tke cases which were 
examined had anteflexion. I think 
they have both been misled by de- 
pending upon their memories in- 
stead of upon their written statistics. 
Patients who suffer from dysmenor- 
rhea due to anteflexion, as a rule, do 
not have pain at any other time, and 
this emphasizes that one symptom. 
While the larger number of patients 
suffering from dysmenorrhea due to 
other lesions have other pains and 
other complaints which mask the 
dysmenorrhea, I think this accounts 
for the patient’s dysmenorrhea due 
to anteflexion being more distinctly 
remembered. 
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THE PROPHYLAXIS OF PROSTI- 
TUTION. 


Dr. Denslow Lewis, of Chicago, in 
the New York Medical Record of No- 
vember 9 gives an interesting arti- 
cle on how to deal with this sub- 
ject. 


He states very truly that civiliza- 
tion looks upon the subject with such 
horror that, instead of coping with 
the evil and minimizing the pernl- 
cious results, it throws the whole 
thing over. 
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“Venereal disease is recognized, 
by those who know about it, as wide- 
spreading in its effects. The position 
has been taken that any attempt at 
controlling the disease results in the 
extension of prostitution. It is said 
that if men knew they were safe they 
would gratify their sexual passion 
more freely than they do now. In 
other words, men are said to be re- 
strained by the fear of disease more 
than anything else. And then some 
persons say it serves them right if 
they are wicked enough to consort 
with prostitutes. They get only 
what they deserve. The wages of 
sin is death. The absurdity of this 
statement, as White has pointed out, 
is seen if it is followed to its logical 
conclusion. If it is right for every 
man who has intercourse with a pros- 
titute to become diseased as a divine 
retribution for his indiscretion, we 
must encourage disease in each pros- 
titute to make sure that no transgres- 
sor fails to receive his just punish- 
ment for his sin. Moreover, the man 
is often not the only victim. His 
wife, his children, his neighbors, all 
persons he comes in contact with, 
may fall innocent victims to the dis- 
ease that he disseminates. 


“For this reason, if for no other, 
medical men must consider the pro- 
phylaxis of venereal disease in its 
relations to prostitution. All will 
agree, I am sure, that there is a pos- 
sibility of improving the present con- 
ditions; all will acknowledge that 
something should be done rather than 
persist in the ‘let-alone’ policy naw 
in existence. 


“This thought leads to the con- 
sideration of the method called regu- 
lation, which means usually a sys- 
tematic registration of all prostitutes 
and periodical inspection by deputiz- 
ed medical men. It means in some 
countries many things besides, de- 
pendent on loeal conditions. I will 
not detail the varied statistics that 
have been compiled in attempts at 
determining the value or worthless- 
ness of regulation. It is easv_ to 
prove almost anything by statistics. 
I will simply say now that in every 
instance where regulation has been 
persisted in for any considerable 


length of time under proper supervi- 
sion by qualified officials, the result 
has been in the main satisfactory. 
It has not always been as satisfac- 
tory as we would wish, but it has ac- 
complished something. it has dimiv- 
ished venereal disease among sol- 
diers and civilians and brought more 
cases to the proper hospitals where 
the disease could be most satisfactor- 
ily treated. It has decreased the 
number of public women and _pro- 
duced a marked disappearance of 
young prostitutes. It has lessened 
the number and improved the char- 
acter of the public houses. It has 
made segregation a_ possibility, so 
that police surveillance and supervi- 
sion have been more systematic. It 
has restricted debauchery and pre- 
vented the use of these houses as 
the harborers of thieves and other 
criminals. Can it truthfully be said 
that the ‘let-alone’ policy has accom- 
plished even one of these results? 
The proper policy of the political 
body, be it State or municipality, that 
has jurisdiction over prostitution, 
should be not to close the eyes and 
say nothing exists because nothing 
is seen. Much less should the pres- 
ence of prostitution be disregarded 
on account of its loathsomeness or 
its contaminating influence. By edu- 
cation, by religious instruction, by 
the judicious inculcation of adequate 
knowledge, by proper environment, 
and above all by a radical improve- 
ment in the economic conditions of 
our dependent young women, by 
teaching our voung men principles 
of honor, of justice, of chivalry and of 
charity for those who in pity should 
be able to look to them for protec- 
tion and support—by these means we 
shall tend to restrict prostitution by 
preventing its increase through the 
agency of rational measures consist- 
ently amiied. 

“As for the prostitute of to-day, 
let us grant her that liberty to which 
she is entitled; let us realize why she 
is what she is, and be just to her. At 
the same time, when we are _per- 
mitted by the repeal of the State law 
to act in her case as we act toward 
every other source of infection, we 
will take all proper measures to di- 
minish the extension of the disease 
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to which she is specially liable, and 
in our endeavor to act in this manner 
for the welfare of the public, history 
shows us we may count on her ac- 
tive co-operation. 

“I have made my answer to the 
’ question of the subject. You will 
pardon me if I add a thought as to 
immediate action. There are mat- 
ters of importance that can receive 
attention at once. They pertain not 
to prostitution as such, nor to its 
regulation nor restriction, except in- 
cidentally. They concern medical 
men especially, for they relate to a 
medical matter worthy of very seri- 
ous consideration. 

“Something can be done now to 
lessen the extent of venereal disease. 
In corporate institutions where large 
bodies of men are congregated, there 
can be proper inspection and suitable 
treatment which will diminish the 
spread of disease. In our houses of 
correction, our prisons, our asylums, 
our refuges, free treatment can be 
offered, and in most cases it will be 
gladly accepted. Our dispensary 
and hospital facilities are singularly 
inadequate for a metropolis like Chi- 
cago. Hospitals should be built and 
maintained exclusively for the treat- 
ment of this class of cases. The in- 
terests of the community demand 
that if we must have the prostitute, 
we shall do our best to have her free 
from disease. Our treatment may 
not be all we would desire. It is, 
however, better to have a_ certain 
amount of treatment than to have 
none at all. If we cannot take a 
woman with gonorrhea and cart her 
off to a hospital to be kept locked up 
there until she is well, as is done in 
Berlin and Paris, we can treat her as 
much as she will allow and instruct 
her in the use of antiseptic douches, 
for by that means some man may es- 
cape infection. If we cannot detain 
a woman with chancroid, we can de- 
stroy the virulence of the disease as 
far as possible, for it is better to do 
that than to do nothing. If we can- 
not keep a syphilitic woman under 
observation for two vears, as I be- 
lieve should invariably be done, we 
ean treat her as long as she will per- 
mit, for incomplete treatment is bet- 
ter than none at all. 


“In a word, let us do all we can 
to treat disease, for that is the main 
object of our existence. Let us do 
the best we can in these cases, for 
there is much left undone that, with 
proper facilities, might be done to- 
day. 

“While awaiting the time when 
prophylactic measures shall diminish 
prostitution, let us for the present 
devote our energies toward the insti- 
tution and perfection of such means 
as in our judgment will best tend to 
minimize its pernicious effects.” 
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RELATIONS BETWEEN EYE 
AND NOSE DISEASE. 


Dr. Ernst Winckler, in No. 42 of 
the Wiener Therapeutische Wochen- 
schrift, calls attention to the connec- 
tion between diseases of the nose and 
those of the eyes, special reference 
being given to those eye troubles 
that are so often met with in the scrof- 
ulous children of the poorer classes. 
Dr. W. says: “The result of my in- 
vestigations shows that in 164 chil- 
dren with bad eyes, 67, or about 40 
per cent. of them, had affections of 
the upper air passages, and especially 
of the nose. 


“Most of the children who were 
found to have their noses out of re- 
pair were bothered with stenosis of 
the nasal passages and its character- 
istic symptoms, bad sleep, oral breath- 
ing, crying out in the night-time, at- 
tacks of coughing on lying down, ser- 
ous or purulent discharge from the 
nostrils, the openings of the nostrils 
glued together by the secretion, es- 
zema narium, thickened upper lip, ec- 
zema of it and of the face.” 


After 16 pages of statistics, Dr. W. 
comes to the conclusion that most 
of these diseases of the eye can be 


permanently cured only when the 


nose is attended to, otherwise the 
eye troubles are bound to recur. 
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CREASOTE IN LUPUS. 


Dr. W. P. Serenin, of Moscow 
(Vratsch No. 36), calls attention to 
the employment of creosote in the 
treatment of lupus and says that he 
was led to employ it locally after see- 
ing the good results obtained from it 
in pulmonary tuberculosis. The re- 
sults obtained were so astonishingly 
favorable that he felt called upon to 
publish his results, although incom- 
plete. ; 

He used creosote part of the time 
pure, but preferred a mixture of one 
part to from three to ten parts glycer- 
ine, or else one to ten parts olive oil. 
Occasionally Serenin painted the 
spots of lupus with the solution, but 
his general method of procedure was 
to cover the affected parts with anti- 
septic gauze, thickly folded and dip- 
ped into the solution. In hollow or- 
gans, as the nose, a tampon soaked 
in the creosote solution was intro- 
duced. 

In the maculous and erythematous 
lupus, as well as in the stubborn tu- 
berculous variety, Dr. S. often made 
slight incisions before applying the 
creosote. In the most stubborn 
cases a stronger solution (1:3) or even 
the pure drug was used. The ban- 
dages were changed daily, but no 
other medication than that of creo- 
sote was used. 


The author describes at length one 
case where he had remarkable suc- 
cess with this treatment. The patient 
had been a sufferer from lupus for 
15 years, and it had resisted all treat- 
ment until the whole forehead, lids 
and nearly the entire right cheek 
were attacked. 


_There was also a patch near the 
right elbow. After treatment for 
three weeks with creosote an im- 
provement was seen, and in two and 
one-half months’ time the skin was 
restored to nearly its normal condi- 
tion and with very little disfigura- 
tion. 

Besides its use in lupus, our au- 
thor found it of great value in cases 
where there was suppuration depend- 
ent upon a tubercular condition. The 
action of the creosote was slow but 
sure and was used in combination 
With glycerine 1:10 parts. 


HEART FAILURE IN PREG. 
NANCY. 


The critical montent in pregnancy 
with an affection of the heart is the 
interlocation of the placental course 
(Spiegelberg), and with it the depend- 
ent difficulty in circulation. After 
delivery the blood pressure in the 
aorta falls, and reaches the venous 
system. Other authors (Uchleir, 
etc.) attribute to the pressure on the 
lungs by the displacement of the dia- 
phragm the increased blood flow in 
great variation in the blood pressure 
during a pain. 

When there is no cardiac affection 
the increased area of heart dullness, 
frequently noticed, is to be attributed 
to the dilatation of the heart muscle. 
In addition may be ascribed the high 
position of the diaphragm and the 
hydremic nature of the blood. 

A strong, healthy woman whose 
heart will compensate will withstand 
cardiac complications during preg- 
nancy. but when the organism is fee- 
ble complication is easy and_ fre- 
quently dangercus to. life. The in- 
terlocation of the placental course 
increases the function of the left ven- 
tricle; therefore, aortic insufliciency 
is fatal. Cessation of pregnancy is 
the sixth, seventh and eighth month 
is not infrequently due to the dis- 
turbed action of the heart. 


The author observed 18 cases of 
pregnancy with heart disease. Mitral 
insufficiency 15 times, the remaining 
three with aortic insufficiency. Preg- 
nancy of the first category was 
brought to terms in ten cases. In 
three cases spontaneous abortion, 
and in two cases artificial had te 
be performed. In failure of heart ac- 
tien in snitral disease the danger is 
greatest during the second period. 
—Dr. J. Lwow (Eschenedelnic, ’95,. 
Nos. 9 and 10). 





ON THE CHANGES OF THE THY- 
ROID GLAND IN ACUTE DIS&- 
EASES. 


Dr. A. Sokelow, in Bolwitschnaia: 
Yaseta Botkina, 1895, Nos. 19 and 20. 
—<Author succeeded in examining at 
the laboratory of the Obuchow Hes- 
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pital the glands of mostly young 
subjects (7-53) who died of acute in- 
fectious diseases (cholera asiatica, 
septicemia, typhus abdominalis, in- 
fluenza, croup, pneumonia), besides 
chronic nephritis, pernicious ane- 
mia, Addison’s disease and acute yel- 
low atrophy of the liver. In all the 
acute diseases was found more or less 
fatty degeneration of the follicular 
epithelium. It was especially mark- 
ed in pneumonia crouposa; then fol- 
lows septicemia, acute atrophy of 
the liver and cholera. At the same 
time the epithelia were separated 
most frequently parallel with the de- 
gree of the degeneration. Spongy par- 
enchyma and albuminous degenera- 
tion could be detected in all acute 
cases. The chronic cases showed 
likewise changes. The author would 
not permit himself to judge as to the 
cause in the modification of the col- 
loid follicle contents, which is to be 
expected in the activity of the gland. 
The author frequently demon- 
strated the membrana propria. 





K. GEORGIEWSKY: THE EF. 
FECT OF THYROIDEA ON 
ANIMAL ORGANISMS (Ibid No. 
21). 


The experiments were made = on 
12 dogs, who received in part fresh 
thyroidea (50-100 grm. pro die) and 
partly the juice of the same injected 
subcutaneously. 


In the first two weeks tachy- 
cardia developed (to 200 pulse beats 
per minute): the blood pressure —in- 
creased. The dogs lost considerably 
in weight, notwithstanding the de- 
velopment of polyphagie and _ poly- 
dypsie. In the second or third week 
sugar is noticed in the urine (1.7 per 
cent.) and a strong secretion of ni- 
trogen, especially in the form of urea. 
When this feeding was stopped the 
animal would gradually improve; on 
continuance they would die, either 
suddenly or from exhaustion. On 
section the medulla oblongata is 
found hyperemic. In one case cap- 


illary oozing was found in the diifer- - 


ent organs. 


P. Loschtchilow gives the follow. 
ing in persistent malaria, where qui- 
nine alone refused to control: 

rR— 

Inf. et cort chin. rubr. 
Fol. eucalipt. glob ea. 30.0-45.0 


Macera per hor. 24 ad colat 
Adde spiri. vini 


—Eschenedelnick, No. 11. A. D. D. 


Gynecology and () rstetrics. 


MENSTRUATION IN HOT COUN- 
TRIES. 


Joubert (Supposed Influence of 
Tropical Climate on Menstruation, 
Calcutta, 1895) agrees with Playfair 
in the opinion that the influence of 
climate on the catamenia has been 
unduly exaggerated. He has collect- 
ed statistics of 3194 cases under ob- 
servation at Calcutta during the last 
four years, including European and 
rich native women seen in private 
practice, and poorer natives under 
treatment for various diseases in the 
Eden Hospital, Calcutta. He found 
but very little difference in the per- 
centages for various ages between 
the Europeans who had passed their 
youth in Europe and the women of 
pure European blood born in India; 
23.4 per cent. of the former and 25.8 
per cent. of the latter began to men- 
struate when 13 years old. Hence 
the climate seems to have no in- 
fluence on the catamenia of women 
of our race. Indeed, the European- 
bred girls showed a larger percent- 
age of menstruation, beginning at 
12, than the native-born Europeans 
(13.4 per cent. against 10.8). Among 
the Eurasians a difference was at 
once noticeable, the type approach- 
ing that of natives between 12 and 
14, but diverging again in the di- 
rection of the European type between 
14 and 16. Such women are much 
influenced by native habits. In the 
class of pure natives, Hindus and 
Mohammedans, but chiefly the for- 
mer, the greatest percentage of dates 
of first menstruation occurred at 12 
(36 per cent.). Joubert shows that 
early menstruation is determined in 
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native women by precocious knowl- 
edge and too early sexual excite- 
ment. 





ONE HUNDRED AND THIRTY- 
THREE CASES OF PLA- 
CENTA PREVIA. 


Boss (Centralbl. f. Gynak, No. 35, 
1895) collected these cases, which 
occurred between April, 1884, and 
April, 1894, in two institutions in 
Breslau. In one of the hospitales the 
proportion of placenta previa to nor- 
mal labor was 1 in 216; in the other 
1 in 42—a remarkable difference. In 
27.9 per cent. the placenta was cen- 
tral, in 61.6 lateral, in 10.5 marginal. 
The percentages of presentations 
were as follows: Head, 66.2; breech, 
1.8; footing, 8, and transverse, 24. 
Of the total 133 mothers 8 died— 
5 from direct effect of loss of blood, 
and 3 from fever or exhaustion after 
the first week. Twenty-seven per 
cent. of the children were born alive. 
As for management, the tampon, 
with expectant treatment, was ap- 
plied in 7 cases, rupture of the mem- 
branes with forceps in 9, forced labor 
in 1 and combined version in 115; in 
this latter category all the maternal 
deaths occurred. The cases, how- 
ever, in which combined version was 
emploved were all severe. One pa- 
tient died from air in the veins nine 
hours after labor. 





VIBURNUM PRUNIFOLIUM IN 
ABORTION. 


Mme. Michailowa (Meditzinskoje 
Obozrenije), after a trial in four 
cases, states that, contrary to the ac- 
cepted opinion, this remedy not only 
does not always prevent abortion, but 
sometimes even occasions it, or, at 
least, accelerates a miscarriage al- 
ready commenced. The hemostatic 
action of the drug (2 grains—0.12 
gramme—in powders four times 
daily) was constantly observed, but 
in two cases, after the first day, con- 
traction of the uterus followed, 
favoring the commenced abortion. 
In three cases, directly after the ad- 
ministration of a dose, contraction 
of the external os was observed. 


The author believes that, although 
viburnum may occupy a prominent 
place in the treatment of female dis- 
eases, it is not without danger in 
cases of threatened abortion.—Cal- 
cutta Med. Reporter. 





MEMBRANOUS DYSMENOR- 
RHEA. 


The os externum is searified at in- 
tervals of three or four days between 
the periods; just before the flow is 
expected the cervix is dilated, the in- 
terior of the uterus is thoroughly cu- 
retted, and a spiral wire stem is in- 
troduced, which is worn continuously 
during at least three subsequent per1- 
ods, the patient being directed to 
take hot vaginal douches even when 
menstruating. No harm has result- 
ed from the use of the stem, and the 
patient is able to attend to her or- 
dinary duties—Duke. 





THE RESUCITATION OF 
STILL-BORN INFANTS. 


During the past three or four: 
years, in several cases of this kind, 
apparently under the most hopeless: 
circumstances, when all other stand- 
ard methods had failed, Dr. Bedford 
Brown bas resorted to hypodermic 
injections of brandy or whisky with 
the most satisfactory results. The 
amount used is five or six drops in 
first one arm and then in the other, 
15 drops being the largest quantity 
used in a single case. If the mother 
has suffered alarming ante-partum 
hemorrhage, and the infant has been 
drained of blood before its birth, this: 
method can avail nothing —Ameri- 
can Journal Medical Sciences. 





TROUBLE AHEAD FOR’ THE; 
BABY. 

A Canadian newspaper calls at-- 
tention to a nursing-bottle advertise-- 
ment, which concludes with the’ 
words: “When the baby is done 
drinking it must be unscrewed and 
laid in a cool place under a tap. If 
the baby does not thrive on fresh 
milk, it should be boiled.”—Med. 
Record. 
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W{edicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 


TREATMENT OF ACUTE RHEU- 
MATIC ENDOCARDITIS. 


Dr. Richard Caton (Liverpool 
Medico-Chirurgical Journal, July, 
1895) describes the results of his 
treatment of rheumatic endocarditis 
during the last 13 years. During 
that period rather more than 300 
eases of acute rheumatism have 
passed under his care, 52 of whom de- 
veloped endocarditis. In all the cases 
perfect rest, aveidunce of exertion 
and a light milk diet were adopted. 
The heart was examined daily and 
care taken to exclude from the sta- 
tistics any cases of cardiac murmur 
not due to genuine endocarditis. In 
13 cases treatment was directed to 
the rheumatism only, no special rei- 
edies being employed for the cardiac 
complication; in one case the bruit 
disappeared spontaneously; in the 
others the lesion was permanent. 
These patients remained in hospitals 
fer an average of 28 days. The re- 
maining cases were treated on a 
definite plan. As soon as the first in- 
dications of a bruit made their ap- 
pearance, sodium or potassium iodide 
in 10-grain doses was given thrice 
daily, in addition to the salicylates, 
and a blister the size of a florin was 
applied over the apex; as soon as the 
irritation of this blister began to sub- 
side, a second was applied close to 
it; then a third,and so on—the pa- 
tient being kept meantime as quiet 
as possible, exertion, exposure and 
excess of nitrogenous food being 
strictly forbidden. A gradual sub- 
sidence of the bruit was frequently 
noticed in ten days. Of these 39 
cases, 29 were discharged with nor- 
mal heart-sounds, ten with a bruit. 
This exceptionally good result may 
be in part due to prolonged rest, the 
average duration of hospital resi- 
dence being 41 days, and of confine- 
ment to bed 36 days.—Quarterly 
Med. Journal. 








THE INCREASE OF GLYCOSU- 
RIA. 


If we may believe Dr. Worms, of 
Paris (Bulletin de VAcademie de 
Medecine), one of the manifestations 
of advancing civilization is an in- 
crease in the production of sugar, not 
through the agency of the corn-stalk 
or sorghum plant, but through the 
activity of the human organism. M, 
Worms has come to the conclusion 
that in persons engaged in brain 
work and leading a sedentary life, 
the proportion of glycosurics is 7 per 
cent. This conclusion was reached 
from examining the urine of 100 such 
persons. Further investigations 
have raised the proportion of  gly- 
clesurics to 10 per cent., and he con- 
siders this the rate in any series of 
100 scientists, artists, business men, 
doctors and lawyers, etc., between 
the ages of 40 and 60. Dr. Worms 
quotes Bertilly’s statistics, which 
show that diabetes is on the increase, 
the mortality in Paris having almost 
doubled in the last ten years. The 
author’s own experience tends to 
show that g!vclosuria is increasing, 
but, happily, is not the severe type; 
in fact, he estimates that the propor: 
tion of true diabetes, of grave form, 
to glycosuria is only about 5 per 
cent. 

It is interesting to learn that gly- 
cosuria is one of the innumerable at- 
tendants upon a_ progressive and 
“hustling” civilization, and also to 
know that it is not one of the painful 
and malignant manifestations of our 
evolution. Glycosuria, in its mild 
form, is quite compatible with long 
life, but it compels the sufferer to 
live a most hygienic existence, both 
as to diet and mental and physical 
activity. Glycosurla of this type es- 
pecially is often associated with  ex- 
cessive nervous activity. The glyco- 
surias that are bred in indolence and 
over-indulgence are much more se- 
vere and dangerous in form.—Med. 
Record. 





A NEW CURE FOR HAY FEVER. 


Fuber, of Hamburg, who suffered a 
great deal from hay fever during last 
summer, noticed that in winter a 
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coryza was accompanied with hot 
ears, Which regained their normal 
temperature when the discharge 
from the nose was established. He 
tried a reverse order of things on the 
hay fever, and rubbed his ears until 
they became red and hot. It is now 
the third summer he has led an en- 
durable existence. As soon as there 
is the least amount of fullness in the 
nose the ears are noticeably pale. A 
thorough rubbing of the ears has al- 
ways succeeded in freeing the nasal 
mucous membrane from congestion. 
The rubbing must be thorough and 
repeated.—Calcutta Med. Reporter. 





TREATMENT OF CARDIAC DIS- 
EASE. 


In strychnine we have an ideal cer- 
diac stimulant, which not only acts 
upon the circulation, but as_ well 
upon respiration, digestion and as- 
similation. It is especially indicated 
in the weak heart of pneumonia and 
febrile processes, given hypodermical- 
ly in 1-30 to 1-10 grain doses, re- 
peated until some sign of the drug 
is manifested. It is also useful to 
relieve the alarming symptoms which 
occur in surgical anesthesia, in the 
cardiac weakness often associated 
with neurasthenia, and in that due to 
depressed nerve-force. Strophanthus 
is of great value as a cardiac sedative 
in that form of tachycardia so com- 
mon in exophthalmic goitre. These 
two drugs will retain their suprem- 
acy because of their influence over 
the vital centres in the medulla, to 
which the various systems of the 
body look for support and encourage- 
ment.—Krauss, Med. Times. 





DYSPEPSIA. 


Tn a lengthy article by Dr. Simon 
Baruch, of New York, published in 
a recent issue of the Medical Record, 
the author arrives at the following 
conclusion : 

1. Dyspepsia, though not a disease 
per se, demands the utmost interest 
of the physician. 

2. A clear diagnosis of the source 
of the various manifestations of dif- 
ficult digestion offers the only guide 
to successful treatment. 


3. Few cases of dyspepsia will be 
encountered which resist a judicious 
management based upon correct di- 
agnosis and simple treatment of lo- 
cal and general conditions, especially 
the latter.—Med. Summary. 








iN] iscellany. 





FAKE MEDICAL COLLEGES. 


The Cincinnati Tribune has done 
itself much credit in taking up the 
cause of higher medical education, 
and editorially and by cartoon de- 
clares aggressive war against those 
disreputable affairs whose chief oc- 
cupation and specialty consists in 
selling diplomas at sight for a small 
money consideration. The business 
is one of obtaining money under 
false pretenses.—Cincinnati Lancet- 
Clinic. 








HEREDITY IN LONGEVITY. 


The Dublin Journal of Medical Sci- 
ence quotes an interesting statement 
by Sir Benjamin W. Richardson 
concerning his observations on the 
duration of life of the offspring as 
compared with that of the parents. 
He considers that if the ages of the 
two parents and of the four grand- 
parents be added together and divid- 
ed by six, the age of the case in 
point will be told with an average 
variation of not more than two. If 
the ages of the parents are high, the 
offspring tends to improve on them; 
if low (say an average of 40 or lower), 
the life of the offspring will probably 
be shorter.—Jour. of the Amer. Med. 
Ass'n. 





KISSING THE BIBLE. 


The dangerous custom of kissing 
the Bible in the police and other 
Courts of justice has often been pro- 
tested against in scientific journals. 
The practice, however, still continues 
unchecked, except by a few persons 
who have the hardihood to affirm in- 
stead of taking the oath. From a 
scientific point of view it is hardly 
possitble to estimate * correctly the 
danger arising from the transmission 
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of germs of all kinds from mouth to 
mouth upon the covers of filthy bind- 
ing. The greatest risk, of course, is 
from syphilis, and there can be no 
doubt that it has often been com- 
municated in this way. The public 
journals have of late years made the 
discoveries of bacteriologists a pet 
subject for startling paragraphs. 
They have found horrid germ dan- 
gers bristling in banknotes, pouring 
from penny trumpets, buried in 
bread, and _ lurking here, there 
and everywhere, greedy for 
human life. Yet they appear for 
the most part to have overlooked the 
terrible bacteria-laden Testament, 
that on every working day through- 
out the year is put into circulation in 
the Law Courts of this so-called scien- 
tific country. Yet if a witness have 
the courage to protest and refuse to 
take an oath administered under 
such conditions he is apt to incur the 
ill-will of the Court. At this period 
of the world’s history it is needless 
to point out that the mere fact of 
hhaving pressed a sacred volume to his 
lips never yet hindered a man, if he 
had previously made up his mind to 
give a false evidence.—Medical Press. 





THE SERUM TREATMENT. 

The treatment of diphtheria and 
other diseases by antitoxic serums 
h%as taken hold in France to such ex- 
tent that it has been proposed to 
create an International Institute of 
Sero-therapeutics for the purpose of 
guaranteeing to the profession the 
purity and strength of the serums 
required. It is said that some of 
the serums sent out from certain 
laboratories are greatly wanting in 
these qualities. The proposal is to 
place the Institute in Switzerland, in 
order that international jealousy may 
be avoided. 





The Japanese Army is accom- 
panied by 1350 medical attendants, 
of whom 380 are surgeons. The larg- 
est of the military hospitals is at 
Hiroshima. The staff consists of 56 
surgeons and 501 nurses, as well as 
178 surgeons and nurses from the 
Red Cross Society, in which many 
of the Japanese nobility serve. The 
society has 188 practitioners and 


nurses in the field. Dr. Kitasato, 
who received his medical education 
in Germany, deserves much of the 
credit for the advanced condition of 
surgery, medicine and_ sanitary 
science in Japan. 





According to the latest returns is- 
sued on the present state of cholera 
in Russia, there occurred during the 
fortnight in the province of Podolia 
fifty-one cases and nineteen deaths 
from that disease, and in the Prov- 
ince of Volhynia 7827 cases and 3085 
deaths. 





DEATH RATES AND RACE. 

I will not weary you with further 
details of figures, which those of 
you who are specially interested in 
the subject will find in the reports of 
the vital statistics of the eleventh 
United States census, but will merely 
say that the corresponding data from 
Boston, Philadelphia, Baltimore, 
Washington, and from the New Eng- 
land States as a whole, taken with 
those from New York State and New 
York city, and with those derived 
from a special investigation of over 
10,000 Jewish families, including 
over 50,000 persons, lead to the fol- 
lowing conclusions as being probable 
for the United States: 

1. The colored race is shorter lived 
than the white, and has a very high 
infantile death rate; it is specially 
liable to tuberculosis and pneumonia 
and less liable than the white race to 
malaria, vellow fever and cancer. 

2. The Irish race has a rather low 
death rate among its young children, 
but a very high one among adults, 
due to a considerable extent to the 
effects of tuberculosis, pneumonia 
and alcoholism. 

3. The Germans appear to be par- 
ticularly liable to disorders of tbe 
digestive organs and to cancer. 

4, The Jews have a low death rate 
and a more than average longevity; 
they are less affected than other 
races by consumption, pneumonia 
and alcoholism, but are specially lia- 
ble to diabetes, locomotor ataxy and 
cerzain other diseases of the nervous 
system.—Dr. J. S. Billings in Med. 
Rec. 





